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MANITOBA,
Northwest and British Columbia
Lunceel,

A Monthly Journal of Medicine,
Surgery, Chemistry and
Seientific News.

VVI\\JPI:(., JuLy, 18‘8

A CASE OF COEXISTING EXTRA
AND INTRA UTERINE PREG-
NANCY PROCEEDING
TO FULL TERM,
RECOVERY.

A lady, aged 38, the mother of five chil-
dren,miscarriedin Augustand becameagain
pregnant in the following October. From
the time of conception she felt unusually
uncomiortabh\_and frequently remarke(

Her bowels were very constlpatod
While dressing on the morning of the
3rd of April, following, she was seized
with a violent pain in the abdomen
which she characterized as cramp. Ape-
rients by the mouth with enemeta were
adininistered by her medical attendant,
and acted freely, evacuating a large
quantity of scybalus matter. Great
tenderness was felt over the whole abdo-
men and the patient was unable to lie on
either side, particularly the left. She
suffered. from *excessive vomiting and
flatulence, the bowcls névér acting except
ander the influence of purgatives, The

. abdomen continued to increase until it
attained an enormous size. The stomach
retaining little else than small quantities
of Lrandy and water, and persistent in-
somonia except under large doses of mor-
phia, was a feature in the case. Oz Sep-
tember the 4th, after five hours of ordinary
labor paius, a full grown female infant was
born. The abdomen aypesm.n" stxllmuch
enlarged, the gentl in

- adhered to my opinion.
‘her general health steadily improved, at

for some hours, and having made repeated
careful examinations, he oronounced the
enlargement to be caused by an ovarian
tumor. 1 received a telegram requestm«
my presence. I found the lady in a very
happy frame of mind and quite free from
pain.  Onexamination, externally I found
a large, hard swelling to the left of the
uwbilicus, and and after long and careful
search, I detected what I considered to
be a distinct tick of the fa:tal heart, as
well as the movements of o fetus. T
communricated my opinios ‘o the gentle-

" man in attendance, but he was not equal-

ly fortunate in floding these positive
signs and adhered to his original diag-
nosis. The outline of the uterus was
distinctly traceable on the right side, but
not so satisfactorily on the left, 1 thought
it possible we might here have a similar
case to that related by Madam Bovin,
and recommended the administration of
ergot. The action of this drug I care-
fully watched and found that though
acting powerfully on the uterus the tu-
mour or swelling was uninfluenced by it,
and sometime after what I believed to be
feetal movements, ceased. Or a further
vaginal examination I found the womb
had ascended and contracted to. normal
size and I then formed the opinion that
the case was one of coexisting intra and
extra-uterine pregnancy. The patient
made a good recovery, there was but
slight vaginal discharge and no secretion
of milk. A leading obstetric practition-
or was called in consultation by this
lady’s ordinary medical attendant and
agreed with him as to the case being one
of ovarian tumour. I was asked to re-
consider my diagnosis, but notwithstand-
ing the high authority opposed to me, I
was unable to discredit the evidence of
two of my senses acutely employed, and
For three months

the latter end of January, she was
obliged to call in medical aid, being then
in the Isle of Wight, where her husband’s
regiment was quartered Ino February
severe hectic set in’ with distressing
diarrheea and profuse perspirations, pulse
ranvmg from 120° to 160°. On-Feb. 14,

tuation was detected in the. iliac

suspected a twin case, but afber remaining

region,  Believing ; the ovarian diagnosis
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and with -the concurrence of the thr-e
practitioners then in attendance, a trocar
was plenged into the tumour; no fluid
followed the puncture and on withdrawal,
" the canula was seen to be DLlocked
by fecal matter. - I was informed by my
friend, Dr, Dabbs, who had charge of the
case, that this proceeding, which at the
time he regarded as almost 2 fatal error,
exercised a markedly beneficial effect,
probably by allowing the escape of gas.
The hectic almost entirely subsiding with
an abatement of ali other urgent symp-
toms, Troublesome tenesnuas, however,
soon occurred and on the 10th of March,
‘1 received an urgeat telegram. On con-
sultation with the medical ren in attend-
ance, I fourd that they had abandoned

the idea of the swelling being®an ovarian .

" tumour and from the fecal matter on the
trocar, inclined to the belief that it was
caused by an accumulation of feeces.
Having searched vainly for any precedent
“to this case, I, for the first time, weaken-
ed on my diagnosis, and thinking the
tenesunus wmight be caused by rectal
accumulation, I introduced my finger, but
the examination caused such intense
agony, I had to desist without being able
to arrive at any cooclusion. Not being
able to obtain a speculum, and being
compelled to rcturn to town that
evening, 1 undertook to forward one and
induced our patient to submit to its being
used. On the following day I was again
sent for. I found that on attempting to
introduce the speculum a shred was seen
to be hanging from the vagina. On ex-
amining this closely, I found just inside

_ the orifice of the vagina the point of a feetal
parietal bone. Feeling sure that the case
would terminate fatally within twenty-
four hours unless immediate relief were
afforded, I determined, at all hazzards, to
extract the offending mass. The patient
being an=zsthetised, I carefully introduced
a large speculum into the vigana dilating
the instrument, I bronght away a parietal
bone, and a little higher up met with other
portions of the skull, which were readily
extracted, keeping the sharp edges in
contact with the blades of the instru-
ment.” To the left of the cérvix I observ-
ed a mass presenting, and laying hold of

it with a long bullet forceps, the clavicles

and scapul®e came away, then getiinga
firm hold of the sternum I gradually
brought forth the trunk and limbs of a
full grown child, much decomposed and
saturated in feeces. The vagina was well
syringed and other antiseptic precautions
taken. The patient made a good rally
and I left her the following day com-
paratively comfortaile. A large rent was
observable to the right of the cervix and
for some days all feecal matter passed per
vaginum, but this gradually contracted,

«» eventually closing, and in a few months
this lady was in the enjoyment of her
usual health.

T have been unable to find a similar
case to this on record, and as an example
of what nature can endure and accomplish
it may not be without its moral at the
present time. This case occurred over
twenty years ago, and I may add the
lady is still alive and in the enjoyment of
good health,

{Nore.—The above case in the practice
of theeditor of this journal was recorded
in the London Lancet, some years
since :]

————-

EXTRA-UTERINE GESTATION.

A. 8. GUBB, M. D., IN LONDON MED. RECORDER.

If one were guided by what is to be
found in the text-books of gyn=cology, it
would be supposed that the difficulty of
dealing with the condition of ectopic preg-
nancy lay rather in the treatment than
in the diagnosis, the latter being based
apparently on the recognition of certain
quasi-pathognomonic signs and symptoms.
1t will be a shock to practitioners who

- have not already had the fact brought
home to them by inglorious experience
that, ss & matter of fact, the diagnosis of
an uninflamed and non-ruptured extra-
uterine fetation during the early months
isdifficult and even impracticable. Symp-
toms of & kind to excite suspicion are
often entirely ‘wanting, and, if present,
are likely to be attributed to other
and far pelvic di Mr.
Tait, stated the other day that in all his
experience he had only seen one such case
prior to rupture, and then he had sing-
nally failed to arrive at a correct diagnosis,
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Of course gynacologists do, now and again,
make a correct guess—for it is little more
—and find their forecasts justified by the
results of operative interference, but,
short of the feetal heart, it seems pretty
certain that no means are available for
detecting the existence of extra-uterine
pregnancy with assurance.

We will, however, assume for the mo-
ment that, though difficult, the diagnosis
is practicable, and that brings us to the
question of tr t. As treatment has
for its object to prevent the otherwise
inevitable rupture of the sac, it may be
well, in the first instance, to inquire into
the circumstances which determine this dis-
astrous oceurrence. Nowwehave it on the

of killing the feetus, and the continued
and unhindered growth of the placents,
are idle, inasmuch as no such complica-
tions have ever caused them to regret
their interference. Herc, however, the
question of diagnosis' comes in, and they
are told that their immunity from any of
these sequelz has been due simply % the
fact that no reliable evidence is forth-
coming of the cases having been really
cases of extra-uterine fectation, and, as
we have already observed, since o
evidence short of the feetal heart-sounds
can be pted as lusive, the
of the treatment remains open to ques-
tion

‘What, then, is the proper and ratiornal

4,

authority of several t logists

treatment of these cases in the eyes of

D

that when operative interference is ren-
dered pecessary by rupture of the sac
before the fourth or fifth month, the fe:tus
is generally macerated, and it is therefore
inferred that the death of the feetus pre-
ceded the rupture.  When in the course
of a normal pregnancy the feetus dies, ex-
pulsive efforts, as a rule, soon follow, and,
assuming &n analogous condition of things
to apply to the Fallopian tubes, the mus-
cular coats of which undergo considerable
development when they contain a faetus,
it is not unreasonable to suppose that the
death of the feetus in ectopic preguancy
is, in many cases, the proximate cause of
the rupture. Expulsive efforts are made,
and as the contents of the tuge cannot
pass into the uterns, the coats yield, and
rupture takes place. This has an ex-
tremely important bearing, for (if the
inference be correct) the treatment usually
advocated of arresting the growth of the
feetus by killing it is about as wrong as
it could be. Further, it is by no wmeans
certain that by killing the feetus we arrest
the growth of the placenta, which may
go on growing, and has done s0 in a
certain number of cases, as the specimens
show. .

. The recently introduced method of des-
troying the feetus by the passage of an
electric current is then open to a variety
of criticisms,  Its advocates claim to have
been successful, in upwards of twenty
cases, in arresting growth and averting
serious consequences. They urge that
objections based upon the probable result

. BEDFORD FENWICK,

those who condemn early interven-
tion on both diagnostic and technical
gronnds? Mr. Tait says that the life of
the child is an element which ought to
command attention. As you are unable
to diagnose the condition in its initial
stage, he says, let it alone until you can—
that is, until the fetal hearv places your
diagnosis beyond question. But then
more than ever the murder of the child
would be inadmissible, for its death would
in all propability subject the mother to
an additional danger, and one life would
be- destroyed without any corresponding
benefit for the other. Once the foetal
heart-sounds have been detected, then the
best course is to leave matters severely
alone, enjoining only on the patient cer-
tain precautions as to the avoidance of ex-.
ertion, etc, Should rupture occur, or at,
any moment that may be deemed most’
conducive to the interests of both mother
and child, laparotomy n:ay be performed
and the lives of both, 1n the majority of
cases, preserved. The logic of these ar-
guments is irrefragable, but inasmuch as
sundry of the premises are, after all, mat-
ters of conjecture, it would be becoming
t> show some reserve before accepting tle
conclusions, o o '
'
BLOOD-LETTING, USE OF, IN GY-
N/AECOLOGICAL CASES.

M. D, GYN. JOUR.
Sixty years ago Dr. Marshall Hall
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wrote: “It would be difficult to de-
termine whether great injury has arisen
in the practice of physic from undue or
from ineflicient bleeding, To neglect the
full use of this most important of our
remedies when it is required, or to insti-
tute it when it is not so, is equally to en-
danger the safety of the patient.” How
essentially and widely different our theory
and our practice is to-day need hardly be
insisted on. A distinguished practitioner
once told me that he had never drawn an
ounce of blood nor even seen a cupping-
glass in all his life. A teacher will name
a dozen drugs as usefu) in uterine disease,
Vut in all his course will never once sug-
gest a single leech. In fact we seem to
shrink frow .the lancet as if it were an
assassin’s dagger. ‘But the more T see of
the incalculable benefits cf blood-letting,
the more I am convinced that the whole
question of its employment in the treat-
ment of disease has yet to, and must soon,
be settled on a scientific basis. I desire
now to produce evidence that in some
gynacological .cases we have in local
bleeding a most important and a most
powerfol remedy. In the last few years
I have emp'oyed the treatment -in more
than o thousand cases.

Tlhie local abstraction of blood in gynee-
cological cases can be attained either by
Jeeches or by scarification—i. e., free

“puncturing of the cervix uteri—or by
cupping. The first, and of course the
" last, method I have chiefly used for ex-
T.térnal application on the abdomen or
" syound the anus, where the creature can
‘be easily applied and easily controlled.
Bui as I know that mavy practitioners
leech the cervix, 1 would state what

I believe to be valid objections to that
procedure.  Leeches are, in thefirst place,
somewhat awkward to use and difficult to
apply to the cervix successfully; secondly,
they individually draw very' little blood ;
thirdly, they leave a wouiid which in some
individuals'heals badly ; and finally, they
are endued with a spirit of intense curios-
ity, and this leads them to explore the
_interior of the uterus, the Fallopian tube,
and even the abdominal cavity, if an op-
portunity be afforded them. Ihave heard
of a case in which sudden collapse due to
hivmaiocele, folloed. by severe pelvic

cellulitis, ensued on the disappearance of
a leech from a cervix which it had been,
the operator thought, contentedly chew-
ing. The patient happily recovered after
many months of iliness—under the care
of another practitioner, it may be noted.
What became of the leech the historian
was therefore unable to say. But scarifi-
cation of the cervix, carefully performed,
is a perfectly safe and perfectly simple
operation. The patientis laid on her left
side, with her hips quite out to the edge
of the couch, and the knees well drawn
vpwards. A speculum, of as large & size
as the vagina will permit, is passed, and
the cervix brought fully into view and
cleaned with a mop of cotton wool. The
best form of scarifier is a sharp-edged,
lance-shaped knife mounted on a long
handle. The operator, sitting or kneeling
with his head on a level with the specalum,
steadies this with his left hand, while his

“right, holding the knife pen-fashion, passes

the Llade up the passage and punctures

- the cervix at as many points as he thinks

necessary, to a depth of about an eighth
to a sixth of an inch each. A small basin
is now held under the mouth of the spec-
ulum to catch the blood, and its flow
is assisted by the injection of warm water.
As the cervix becomes blanched the bleed-
ing Jessens and finally ceases. An injec-
tion of hot water is then given to wash
away the clots, and a large plug of cotton
wool, which has been well soaked in gly-.er-
ine, and round the middle of which a lorg
piece of twine is tied, is packed round the
cervix and the speculum withdrawn, leav-
ing the end of the string outside toenable
the patient to withdraw the plug in twelve
or fourteen hours’ time. There ave several
practical points to be well remembered in
the procedure, which I would especially
insist on, as cach has been impressed upon
my wind by experiences which T need not
relate in detail. When there has been
long-standing congestion the raucous mem-
brane and its sabjacent tissue are almost
always hardened and thickened in conse-
quence, and the punctures therefore have
to be made miore deeply and more freely
than usual to make blood flow. = Next the *
knife:edge should be very sharp; if not,
the pressure necesserily used may send
the knife much deeper than wished, and
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the wounding of the deep vessels produces
profuse bleeding. A gain iiis always well
to warn the patient not to move, and what
is going to be dome, otherwise a sudden
frightened jerk on her part may drive the
blade even up to its hilt. The punctures
should be confined strictly to the cervix,
.and in every case that part shouid be well
in view and well cleaned before the knife
is applied. 1If the speculum slips, or in
any way the vaginal wall be punctured,
as I have known happen to inexperienced
or carless operators, furious and even dan-
gerous hzmorrhage may be caused. I
have never known punctures made in the
way I have described—merely through the
cervix—cause bleeding which could not
be stayed by a minute’s firm pressure of
a wool mop; and it is most important that
in every case all bleeding should be quite
stopped “before the patient rises from the
couch, The advantages of the plug are
great; the glycerine maintains of course a
drain of serum from the punctures, and
so continues and increases the depletory
action, and the cotton wool acts also me-
chanically as a direct support to the vagina
and uterus. The conclusions I would
draw in brief are these: TFirst, That
where the cervix uteri is deeply congested,
deep red, bluish, or purple in color, local
depletion by scarification generally gives
immediate relief. Second. That-where
this congestion is caused and kept up by
flexion of the uterus obstructing the re-
turn of the venous blood from the cervix,
and causing chronic enlargement of the
uterine veins generally, local dejletion
allows a pessary to be inserted with safety
and comfort to replace the organ, which
almost certainly could not otherwise be
tolerated. Third. That in every case,
of course, the possibility of the patient
being pregnant woulis be investigated be-
fore scarification were attempted. Fourth.
In cases of subacute ovaritis or obscure
throbbing pain in the pelvis cupping or
leeching externally frequently relieves the
patient immediately. Fifth. In cases of
vaginismus from inflamed hamorrhoids or
other rectal congestive conditions leeches
round the anus give rapid relief or cure.
Sixth, - That scarification is the simplest
and safest method of abstracting blood
from the cervix, with the precautions 1

have enumerated, leeches or cupping be-
irg kept for external use only.

ONTARIO MEDICAL ASSOCIATION

Dr. Tewple, of Toronto, read a paper
on the use of pessaries. .

Formerly he was in the habit of using
them very extensively, but recently he
fouund that-many of the cases in which he
once used them could be more advanta-
geously treated without them. There is
reason to fear that in the hands of the
general practitioner the pessary is some-
times used injudiciously, to the exclusion
of other measures. The use of the pessary
calls for a very cureful cousideration of
the general state of health of the patieat,
as well as of the condition of the pelvic
organs. The natural movable state of the
uterus must bé rememhered, and the ten-
deacy towards its downward displacement
by the dragging of clothing srspended
from the waist A healthy uterus should
not be felt by the person at all ; but when
it becomes fixed by adhesions, or pressed
upon by an ill-fitting pessary, or when it
becomes displaced, the nerves of the part
are stretched or pressed upon, causing
neuralgias, derangement of menses and
bladder affections. Hence pessaries are
only useful as ajids in selected cases. "Of the
many varieties of pessaries none is- more
generally useful than Hodge’s. The use
of the intra-uterine stem pessary requires
wore care and watchfulness. Before in-
serting a pessary, careful examination of
the pelvis should be made to see if there
is any infliomation present; perineum
should be examined for lacerations, the
size of the os in length and breadth must
be noted, and a pessary of the appropriate
size and shape selected. The uterus must
be placed in the proper position before the
instrument is adjusted. If pain is caused
the pessary must be removed by the patient;.
at ouce, by means of a string attached for
that purpose.  Asa rule, a pessary should
not be worn for more than eight or ten
weeks, If the uterus is bound down by
adhesions do not put in a pessary at ongce,
but use tampons for a time uutil the ad-
hesions yield. Sheeps wool is infinitely
better than a pessary in some cases, espe
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pecially in virgins. Aboveall, the gereral
health of the patiert must be attended to.

CANCER OF THE LARYNX

At the meeting of the Societe Francaise
d’Otologie et de Laryngologie on April
26th Dr J. Charazac, of Toulouse, related
a case of cancer of the larynx and made
some remarks on the treatment of that
disease. The patient, a healthy, man aged
60, had for years been subject to frequent
attacks of hoarseness, and he had besides
been an immoderate smoker. He had
never had syphilis, but it may be worth
mentioning that his wife had died some
years before of cancer of the breast. For
eighteen months Leiore he came under the
notice of Dr. Chazarac he had suffered
from persistent aphonia. On October 1st,
1887, the epiglottis and the left side of
the laryax showed the ordinary signs of
chronic laryngitis ; on the right side there
was a deep ulcer with greyish base occu-
Pying the centre of a swelling which in-
volved the ventricular band and re-
duced the glottis to half its natural size.
Dr. Charazac diagnosed the affection to
be malignant, and proposed laryngectomy,
which was declined. On February 10th
trach y became ry, and the
disease has since made steady progress.
The most troublesome symptomat the date
of the report was the passage of food into
the larynx ; this was found to be due to
the fact that the tumour, as it increased
in size, pushed up the epiglottis so as to
interfers with its action in swallowing.
In discussing the treatment Dr. Charazac
compared the results of simple tracheoto-
my with those of extirpation of the larynx
for cancer. Statistics showed that the
former increased the average duration of
life by six or eight months, while after
laryngectomy twothirds of the_ patients
died. either from the immediate effects of
the operation or from rapid recurence of
the disease, This discouraging result is,
however, in Dr. Carazac’s- opinion, due
rather to the want of proper selection of
cases than to any inherent fatality in the
the operation. He thinks that as a rule

it should: not be performed i patients.

over.70, and he looks upon it as absolutely

contra-indicated in all cases in which the
glands are aftected or the general health
mpa.u'ed. It should never be done unless
the disease is strictly limited to the in-
terior of the larynx, but in suitable cases
early opcration is imperative. If these
rules are adhered to, Dr. Charazac believes
that laryngectomy will prove much more
successful in the future than it hasbeen
up to the present time.

NOXIOUS SALTS OF TIN IN
FRUITSPREPARED IN TIN
VESSELS.

By Leonard W. Sedgwick, M. E.

The harmlessness of the salts of tin
other than the chlorides is generally taken
for granted, but the following fact appears
to show that the assumption is incor-
rect.

In October, 1886, I saw nine persous
in one well umnaned healthy household
simultaneously suﬁ'euno from watery
diarrbeea, sickness, and great pain in the
abdomen. A close investigation served
to show that, excluding the water they
drink (which was pure) and the air they
breathed (which was free from drain con-
tamination), there was one thing, and one
thing only, they had done in common,
and that was the eating of pears stewed
in a newly tinned copper pan. It came
out, too, that many of them had suffered
from two or three similar attacks on pre-
vious days, and that these attacks had all
occurred on days when they had eaten
stewed pears. I therefore obtained some
pears so cooked, and, on testing the juice,
found it laden with tin salts, but contain-
ing no copper. That diarrheea gave way
in a short time to simple remedies, that
the drainage and water supply of the
house were perfect, that the eating of
stewed pears preceded on the same day
each attack of illness, and that pears
similarly stewed were found to contain
large quantities of tin salt, wereto my
mind conclusive, if circumnstautial, evi-
dence that the attacks of diarrheea were
caused by the tin salts. And then occur-
red the thought that, if the cooking .of &
somewhat acid fruit for a short time in'a
tinned vessel effected the formation of a
poisonous salt of tin, the keeping of an
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acid fruit for months in a tin can” must
have a like result. I therefore tested the
contents of cans of apricots, pine-apples,
peaches and tomatoes, and in every in-
stance found a large amount of a salt of
tin. In this [ was confimed by my friend
Mr. Hugh Power, who also in one speci-
men detected a salt of zinc. Since then
I have seen severe instances where pain-
ful diarrhcea followed the eating of a tin-
ned fruit, especially in one case, where
tinned pine-apple was eaten by several
persons, who all suffered in like manner.
And so Tam compelled to believe that
many cases of casual and unexplained
naunsea and diarrheea are caused by the
use of tinned fruit. Indeed, since the
occurranceofthe case in 1886, 1 have lost
no opportunity of relating t'.ese things to
my personal acquaintances, and of advo-
cating the use of bottled fruits only. .
- e
ON THE TREATMENT OF CAR-
BUNCLE BY CARBOLISED
SPRAY.

By H. Blanc, M. D, F. R. P. C.

Prof. Vernenil, at the meeting of the
Academy of Medicine of Paris, made an
interesting communication on the treat-
ment of of carbuncle by carbolised
spray. He stated that in 1883, in a
severe case of carbuncle, he directed that
carbolised spray be frequently applied in
order to thoroughly disinfect the parts
previously to an operation being perform-
ed. To his surprise, he found that under
the use of the carbolised spray such im-
provement had declared itself that surgi-
cal interference became unnecessary.
Henceforth he exclusively resorted to the
carbolised spray in all cases of carbuncle,
Whether they were large or small, painful
or indolent, complicated or not with dia-
betes, previously opened by surgery, by
sloughing, or with the skin as yet un-
broken, in every case the same local treat-
ment was applied, and always with a suc-
cessful result. . .

Prof. Verneuil prefers the steam spray.
The larger the carbuncle and ths more
perfect the ‘skin, the more. powerful the
apparatus does he ‘select; He places the
apparatus a short distance (about ten in.

ches) from the diseased parts, regulating
the intensity of the spray according to the
feeling of the patient. Usually he allows
the spray to reach the parts unprotected;
occasionally, however, he covers them
with a Inyer of muslin. He employs a 2
per cent. solution of carbolic acid, and
supplies the spray three or four g imes
daily, for about twenty minutes each
time. Between the sittings he dresses
the carbuncle with lint soaked in carbolic
acid solution of the same strength. He
is careful to protect the parts around the
carbuncle from the action of the spray.
Shortly after reading an account of
Prof. Verneuil’s treatment a severe case
of carbuncle was admitted under my care
into the Protestant Hospital of Caunes,
and as the patient was in a very bad con-
dition of health, I felt disinclined to sub-
mit him to any surgical procedvre, and
thought I could not do better than follow
the treatment so strongly recommended
by such a high authority in surgery as
Professor Verneuil. The result obtained
was in every respeci most satisfaciory.
A.B——, An American, aged fifty-
four, but looking older, was admitted into
the Protestant Hospital at Cannes {Asile
Evangelique) sis Febrvary 22und last, suf-
fering from = large carbuncle involving
the whole of the nape of the neck, extend-
ing from the sixth cervical vertebra to
the occipital protuberance and from one
mastoid process to the other. The dis-
ease was of eleven days' duration. Be-
yond poulticing no other treatment had
been applied. The whole of the nape of
the neck was swollen, hard, and of a
dusky livid colour. A few superficial
sloughe, through which some jsanious pus
discharged, had formed in two or three
places, but not in the centre of the mass.
The pain was intense, totally preventing
sleep. The patient was greatly exhausted,
very weak, and depressed; there was com-
plete ancrexia; the pulse was 120, feeble

_and compressible; the skin clammy; the

temperature on admission 102.30%; the
urine scanty, but'containing neither albu-
men or sugar. Our small hospital possess-
ing no steam spray, I used alarge hand
spray instead, previously warming the
carbolic acid solution; in other .respects
the treatment as laid down by Prof Vei.
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neuil, was strictly carried out. After the
first twenty-four hours the pain lessened
and there wasan evident arrest in the
progress of the disease. Oa the third day
of the treatment a decided improvement
set in; the temperature fell to normal; the
central portion of the carbuncle—a very
oblong central—was softer; the hard
brawny circumference was less inflated,
and the parts altogether lookec more heal-
thy. The parts were still very tender on
the slightest pressure, but the pain had
mostly disappearsd. Laudable pus issued
through the largest of the spontaneous
openings, and the sloughing process ' was
elsewhere arvested. The further notes of
the case are as follows:—March 6th (four-
teenth day of treatment): The carbuncle1s
‘greatly reduced in size; the surrounding
infiltration has disappeared. Some cellu-
< lar slough wasremoved through the open-
ings. The general condition is greatly
improved, the carbolic acid treatment
omitted, and the parts dressed with
boracic acid ointment silicylated cotton
wool.—12th: A large cellular slough some
five inckes in length was removed through
the only opening remaining.—21st: The
patient takes his meals at the..convales-
conts’ table, and walksin the garden when
the weather is fine. Some slight discharge
through  the opening.—29th: A sinall
granular ulcer occupies the sight of the
spontaneons opening; the parts have
otherwise returned to their normal condi-
tion. The patient is now quite well, and
has gained much in flesh and in strength
lately.
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PARIS.

“I’HOMME SANS LARYNX,”

“I/Homme Sans Larynx,”" whose case
.was reported in The Lancet of April 28th
last, died two days ago, under the follow-
ing circumstances. Whenever it was
necessary _to clean out-the. cannula that
‘was introduced into his throat the man
-was ordered. to go to the St. Louis Hos-
pital, where the .tracheotomy had been
;performed. . Here the “intérnes” were in
the habit:cf removing the cannuls, clean-

*.ing.it, and replacing .it.” .A few days ago '
-the man’ undertook to. do this himself,

when symptoms of asphyxia and other
complications set in, and he expired in a
short time. .

ARSENIC POISONING.

Dr. Brouardel, Professor of Medical
Jurisprudence at the Paris Faculty of
Medicine. was Jately consulted by the
Tribunal Court on the question as to
whether an infant of twelve months could
have been poisoned by the milk of its
mother in the case where the latter had
absorbed arsenic. The following are the
circumstances which caused this inquiry.
A 1an, having been accused of forgery
with the intention of appropriating to
himself the fortune of his wife and that of
his mother-in-law, was at the sametime
suspected of trying to poison his wife,
and having thus caused the death of his

-child, which the mother was suckling at

that time. The child died with symptoms
of cholerine a few days after the mother
had herself presented analogous symptoms,
such as diarrbea, vomiting, ete. Asit
was during the hot season, these accidents
did not excite attention. It was ouly
after the second choleriform attack, which
occurred in November last, at the same
time in the mother and grandmother of
the child, that the husband was suspected.
On the cther hand, the wife declared that
she had found in her husband’s pocket a

-white powder, which was nothing else than

arsenious acid. To resolve the question,
Dr. Brouardel caused the coffin containing
the -body of the child, which hud been
buried six months, to be brought to Paris.
This body was completely transformed
into cadaveric fat, and it was impossible
to isolate the viscera from the other parts,
5o that it was submitted to analysisin its
entirety. It weighed about two anda
half kilogrammes, and contained five
milligrammes of arsenic, which did not
proceed from the linen enveloping the
corpse, or from the earth surrounding the
coffin. It was necessary, in the second
place, to know whether arsenic was eliwi-
nated by the milk. M. Gabriel Pouchet,
an eminent biologist, had performed cer-
tain experiments in this direction, which
were very conclusive. . He caused a ‘cer-
tain number of wet nurses, who were

_patients at ‘the St. Louis Hospital. who

were afiected with skin diseases, to’ take
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a certgin quantity of Fowlers solution
(from two to twelve drops per day), and
he was able fo ascertain that under these
conditions the milk of these nurses always
contained a relatively considerable quan-
tity of arsepic; thus the milk of one
nurse who took in six days eight milli-
grammes of arsenic contained one milli-
gramme of that substance to 100 grammes
of milk. It must be added that with
these doses the nurses and their infants
did not appear to be affected by any acci-
dents. But this does not prove that this
would have been the case if the arsenic
had been given at once ir a single dose.
In order to clear up this last point, re-
course was had {0 experiments on female

certainty whenever such infection does

occur.

In adults the symptoms, when no spec-
ific diseasa-germs are at work, are malaise,
headache, loss of appetite, with even dys-
peptic symptoms, drowsiness, and slight .
feverishness. There is a marked tendency
to am=emia general debility. These symp-
toras are frequently -grouped under the
name of “malaria.” In children, to these
symptoms may be added a smooth or
glazed, broad, flabby tongue, with a mark-
ed tendency to digestive trouble, a vom-
iting diarrhces, dysentery, and attacks of
gastric cattarrh and catarrhal tonsoiilitis.

The tendenncy of sewer-sir poisoning,
then, is to derange the organs of primavy

animals. This last series of experiments
did not give conclusive results, because
the animals presented a very variable sus-
ceptibility to arsenic,and the experimenter
found it impossible to come to any con-
clusion concerning these experiments as
compared with those performed on human
beings. It is, however, evident, from
these researches, that the lactic secretion
is & means of elimination by predilection
for arsenic. ard that it is prudent notto

ilation, rather than the lungs;.'es,
for example, gastric catarrh, duodenitis,
hepatitis, splenitis, diarchees, enteritis,
and colitis.  Besides these effects, the
debilitating infl of the polluted air
render the persons so effected an easy
prey to any intercurrent malady.

In times of epidemic diseases these are
apt to assume a severe or ' malignant
type. There is less tendency to perio-
dicity, and move variability in sewer-air

administer this agent to suckling moth
In the particular case under notice, in re-
sponding to the Judge d’'Instiuction, Dr.
Bronardel stated that the body of the
infant contained a sufficient quantity of
arsenic to cause the death of a child of
one year, and that this arsenic may possi-
biy have had for vehicle the milk of the
. mother. This qualiied conclusion did
not seem to affect the defence or the ac-
cusation, and the husband was condemned
to tweaty years’ hard labour.

- ———————
SYMPTOMS OF CHRONIC SEWER

AIR-POISONING.
BY E. BARTLEY, M. D,
Professor of Chemieiry, Brooklyn.

- 'The symptoms of sewer-air poisoning
are usually insiduous in their develop-
.ment, and by no means always constant,
1 am disposed to believe that the effects
may even remain unnoticed; for months,
as long as the sewer ic not infected 'with
harmful germs, and may develop with

than in marsh -The ef-

¥ -4

‘fects seem to depend largely upon the

bodily vigor and activity, at the time of
exposure, and are therefore greater in
night exposure than during active work-
ing hours. Hence workmen ergaged in
ventiluted sewers and vaults seldom suffer
any particular harm. Numerous inquiries
upon this subject have been made, and,

“although there has been some difference of

opinion, the weight of evidence would
seem to indicate that sewer-workmen suf-
fer no more from disease then do other-
m3n, aside from a few accidental cases of
asphyxia. - Those who suffer wost from
sewer-gas poisoning, or sewer-malaria,are
women and children who spend’ most* of
their time in the house, especially in poor-
ly ventilated apartments. -As. might be
expected, an exposure to sewer-air during
sleep is more dangerous than during wak-
ing hours, and during a" period- of - active
exercise. . - e .
While we admit the'injurious nature of
air contaminated with sewer-air, we must’
admit - that we occasionally meet with
cases wher€ persons have lived. in houses
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for years, where traps were unknown, and
have suffered from no apparent bad effects,
These: facts have led ‘some sanitarians to

deny the relation of sewer-air to any form"

of disease. 1t will not be claimed that
the specific germs of disease are always

preseat in any given sewer, especially if it -

is well . ventilated, and if the sewage is
" constantly in motion. The air of a badly
ventilated and stagnant sewer is always to
be regarded as more dangerous than that
of one where these conditions do not pre-
vail ~ It has repeatedly been shown that
the conditions under which. the various
microzymes grow, bave a great influence
upon their virulence in producing disease,
It is quite possible that the ordinary pu-
trefactive bacteria, when germinating in
pent-up sewage, may be the cause of the

catarrhal sore thoats and diarrhceas pro-

duced by sewer-air. The virulence of
many of the microzymes of the specific
diseases, when present in sewers, is in-
creased by germination in closely confined
and stagnant sewage.. It will be admitted
that these disease-germs are not always
present in sewers, and under favorable
conditions, such as rapid flow and free
ventilation, would do.no damage when
they were present. The importance of
securing these favorable conditions in
sewers is therefore very apparent.
TreEATMENT.—The treatment of chronic
sewer-gas poisoning is partially remedial
and partially preventive. In the former,
fresh airis of first importance. Pure out-
door air acts .as a tonic, and, at the same
time, -&. diluent and disinfectant of the
sewer.air, . As the tendency of sewer-air,
aside from thespecific disease-gerws, is to
produce a lowered vitality-and anw:nia,
quinine, arsenic, salioin, .iron, sni the
miceral acids are indicated. A chauge of
location is -often of the greatest benefit.
1t should be remembered that the effects
of sewer-air' are frequently seen only in
their *.aggravation of other maladies.
Thus, a simple sore throat may, under
. its influence, assume a. very serious
and aggravated .form, A simple gastro-
intestinal catarrh, ip children exposed to
sewer-air, is. often found to be most in-
.tractable, until.a change of location is. se-
- cured. -The. author has. seen cases of
suwmer diavrhoea. very greatly benefitted,

‘ the detecti:

and even cured, by & removal for the- dis-
tance of a few blocks in the city. The
effects of a removal to the country are too
well known to demand discussion. Many
of the cases of infantile cholera are un.
doubtedly due to the combined effects of,
a polluted air and high temperature.
Fresh air is curative in a large number of
these cases, -

The effect is the same whether the fer-
menting sewage is contained in sewers or
has soaked into the grounl about the
house.  Both may pollute the air with
the same gasses, and produce like etlects.
When furnace-fires are used in the house,
the gases from a sewage-soaked soil may be
drawn into the cellar and thence into the
rooms above, giving rice to.all the injuri-
ous effects of sewer-air, .

The prevention of sewer-air poisoning
is of more importance than is its treat-
ment. The principal requisites for a sys-
tem of sewers are, free ventilation of all
drain or waste-pipes, and sufficient grade
orinclination in outlet-pipes to secure a
somewhat rapid current of the sewage.
To secure thorough ventilation of the pipes
in the house, it is now customwary and pro-
per to carry a ventilating pipe, from the
sewer side of all traps, to a larger pipe
leading to and above the roof of the house;
also, to carry a pipe from the house side of
the trap, between the house and street-
main, to the open air. This lest pipe
allows the air to enter the house-system,
whence it finds its way, in a constant cur-
rent, through the pipes and out of the
ventilating pipe above the roof. By this
acrangement there can be no stagnant air
in the pipes of the house, and they are
constantly purified by a current of out-
door air. When this is secured, and
there is no leakage in the pipes, we need
fear no trouble from sewer-air.

DEeTECTION OF SEWER-AIR.—The detec-
tion of sewer-air is not always an easy
matter. The chemical tests depend upon
of sulphuretted hydrogen
(H,S) or smmonium sulphydrate. If a
piece of filter-paper be dipped in a solution
of lead acetate, and be exposed to.an.at-

_mosphere containing either of ‘these sub-

stances, it turns dark brown, and finally.
black. A paper dipped in a solution.of.
nitro-prusside of sodium assumes a crim-.
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son, and turmeric paper a browncolorwith
ammonium suiphydrate. White-lead paint
is darkened Ly both the above compounds,
while zinc white is not changed in color.

The peculiar odor of H,S may be easily
detected, when the proportion reaches 1
part in 10,000 of air. On closing a room
tightly for some hours, and then going
into it from the opea air, a musty or op-
pressive odor is detected whev rewer-air
emanations from decomposing animal mat-
ters have found their way into it. If any
circumstance should lead to the suspicion
that sewer-gas is entering a room or house,
it would be best to test the drain-pipes
by the “smoke test” or the “oil-cf-pepper-
mint test.”

A suspected joint in a sewer or drain-
pipe may be tested by wrapping it with a
single layer of white tuslin moistened
with a solution of acetate of lead. As
the gas escapes through the meshes of the
cloth, it will be blackened by the sulphur-
compounds.

As above stated, all these tests may fail
in certain cases, when the amount of
sewer-air is small in comparison with the
air with which it is mixed., It is therefore
to be recommended that the plumbing ol
houses be examined by an expert at least
once a year.

A OASE OF (ESOPHAGOTOMY
FOR AN ‘IMPACTEL ARTIFI-
/1AL PLATE; RECOVERY;

REMARKS. :

Under the cave of Mr. H, H. Clutton, St. Thomas
Hoepital.

The following case presents several
points of interest, and is an example of an
operation and the aftertreatment re-
quired which, from its rarity, is seldom
recorded, The shape axd size of the
plate made its detection with the ceso-
phageal forceps difficult; it was pro-
bably flattened against the posterior wall
whilst they from their curve passed in
front of 1t. It will also be noticed that
the length of incision- reqmred was un-
usuully short.

A woman, aged 39, was .admitted on
April 28th, 1858 thh the- followmv his-
tory :~_She ‘was in the habit of wearing a
vulcamte _plate, which- carried ope ceutral

incisor tooth, and was kept in position by
two hooks. It had latterly been reduced
in size by several small pieceshaving been
broken off, and was cousequently very
easily [displaced. Two days hefore her
admission, whilst eating a bard crust of
bread, she accidentally swallowed the arti-
ficial plate. She was unable to take any
solid food afterwards, and could only
swallow fluids, such as tea, with great
difficulty and pain. On the advice of her
neighbore she took castor-oil, but she did
not consult a doctor before she came to the
hospital two days aiter the accident. Mr.
Bidwell, the house surgeon on duty, found
on examination with forceps and coin-
catcher, that the foreign body was fixed
to the walls of the esophagus apposite the
cricoid cartilage, and that any attempts at
drawing it towards the mouth caused such
intense dyspneea as to make it impossible
to proceed, even if he had otherwise
thought it safe to make any proloaged ef-
fort at extraction. The patient was there-
fore admitted into the hospital, -

After the administration of an anss-
thetic . Mr. Clutton introduced a pair of
esophageal forceps in order that he might
be quite sure of the exact position of the
foreign body. Again and again- ‘the for-
ceps passed beyond the artificial plate
without giving any indication of its pre-
sence, This was easily explained after-
wards by the small size of the artificial
plate, but.at the time it gave the impres-
ion to the operator that the foreign body
Lad passed onwards down the cesophagus.
By external ‘manipulation there was an.
abnormal swelling to be felt opposite the
cricoid cartilage, and after several further
attempts the foreign body was eventually
caaght by the forceps, but it was so firm-
ly tixed that it was obviously hopeless to
attempt its extraction through the mouth.
The operation of a:sophatrotomy was there-
fore co d by an inci two inches
in length opposite the cricoid cartilage on

the left side of the neck. Ater . drawing

the sternomastoid and omo-hyoid muscles
to the outer side, the carotid sheath came
into view and was similarly displaced
outwards by a retractor. The cesophsgus

-was.then scen at the bottom of the wound,

and on introducing the finger one of..the
hooks belonging to the artificial .plate
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could be fe't protruding through the
cesophageal wall.  After an incision had
been made upon the foreign body, there
was still some difficulty in extraction on
account of the hooks. This was eventually
overcome by turning the plate round and
disentangling one hook at a time. The
superficial incision was not enlarged,
as the difficulty in extraction was not due
to the size of the plate, The wound in
the csophagus was then carefully closed
with three catzut sutures, snd o drainage
tube being placed in the lower angle of
tlie wound, the superficial parts were
brought together with silk, and ar anti-
septic dressing applied.

From April 20th to May Sth she was
fed entirely by nutrient encmata, and, as
her chief complaint was then found to be
that of thirst, from six to ten ounces of
tepid water were injected into the rectum
in the intervals between the administra-
tion of the nutrient enemata. She was
forbidden to have anything by the mouth,
and after the water bad been given by the
bowel she made much less complaint of
thirst. But by May 8th she began to get
so discontented &t being (as she called)
starved that it was found desirable to
change the method of giving her nourish-
ment. She was therefore fed by an
wsophageal tube from the 8th to the 15th,
when, the wound being healed, she re-
sumed the ordinary mode of taking food
by the mouth. -

On the day after the operation (April
29th) the dressing had to be changed on
account of the quantity of the discharge
On the 35th the discharge was almost as
‘copious aud offerisive, aund left no doubt
as to the fluid having come from the ceso-
phagus.. The dressing was therefore
changed to warm boracic lotion every four
hours. * The discharge continued to be
very copious and oftensive till May 10th,
when two large sloughs were removed
from the wound. The skin -also became
mauck excoriated. - As soon as the sloughs
were removed the wound qoickly began
to close, and was soundly healed by the
15th, - The temperature rose to 101.4° on
-April 29th, but after- May 2nd " did not
reach - beyond 99.2° except on one occa-
;igg';(&he 7th), when -it rose again to

The patient left the hospital perfectly
well in every respect on May 16th.

Remarks by Mr. Clutton.—Although
the vulcanite plate was a small one, it
was difficult to extract, the hooks being
firmly embedded in the cesophageal walls.
There is one other feature in the case de-
serving of notice. An attempt was made
to close the wound in the esopbagus with
sutures, in the hope that the whole wound
might close by first intention ; but from
the nature of the discharge it is clear that
this entirely failed, and the sloughs which
were eveutually removed must have comne
from the walis of the wsopbagus. No
suppuration, however, extended from the
wound, which was soundly healed in a
little over a fortnightt The method
adopted in feeding the patient was of ma-
terial assistance, in my opinion, in pro-
moting this desirable result ; for had any
particles of food escaped from the ceso-
phagas, some suppuration beyond the
limited area of the wound might naturally
have been expected.

OUR DUTY TO OURSELVES.

The visiting list came to hand this
morning, T am constrained to oelieve
it will be a vast improvement upon the
the old method. Had T this kind of
visiting list during the thirty years of my
practice, now past, I could turn page after
page, and from ledger to ledger, and find
lost accounts which in the aggregate foot-
ings will amount to over twenty thousand
dollars. I would advise every practitioner
of medicine at the end of each month to
send out statements to all his patrons, that
those who do and are willing to pay may
have a reminder, and those who never
intend paying may be sooner learned. It
is a lamentable fact that doctors are the
poorest collectors of any other profession
or business, and this is the rajor cause of
‘so_many dying insolveni. Of course'I
believe it to be right and just for the pro-
fession to be charitable, but it does not
want to be burdened with so much so-
called charity. It does seem to me that
the medical profession has bronght much

of its own ill-success, financially, upon

itself, by this- excess of charity. ‘Why .
should we not do -business on business
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principles, as the grocer, banker, lawyer,
or any other business men? There are
thousands of persons in cities and country
who seem to think it not only a privilege,
but a duty they owe to themselves and to
society, to “beat” the do~tor out of bis
legitimate fees. Now let me say in all
candor, if there is ever to be a reformation
in the business of medicine and surgery,
it must commence in the profession ; the
profession must be respected in its own
household.

Raise the standard of qualification to
the highest standard, eyual to any in Eu-
rope, and then let us be more than “pill
‘pedlers” in the eyes of the laity.—C. E.
Beardsley, M. D., in the Medical World,
Ottawa, Ontario.

MEDICO CHIURGICAL SOCIETY.

July 3rd.—In the unavoidable absence
of the President, Dr. A. B. Ferguson
occapied the chair, and subsequently
Dr. Orton, first Vice-President. 'The by-
laws of the society, as drawn up by the
committee appointed for that purpose,
were fully discussed and with certain
amendments were adopted. It was re-
solved that the meetings of the society
should take place at 9 o’clock instead of
at 8. The debate on Dr. Pennefathers
paper as to tne therapeutic action of
certain drugs mtrodueed into Materia
Medica was r Dr. P
expressed himzelf as much pleased with
the action of strophanthus as a cardiac
toaic; he had found it of much benefit,
not that it superseded the use of digitalis,
but n as much as it was not cumulative,
the patient could continue its use when
not nndcr medical supervision without
danger. Dr. Good had not much faith in
the drag and would not feel. inclined to
permit a patient to continue its use unless
under- medical supervision. Dr. A. H.
Ferguson had employed it in typhoid
fever without avail. Dr. Orton had found
much benefit from its admxmstrahon in
aor!nc valunlar disease.

Salix} Nigra, came next, and met with
but feeble support.  The meeting adjourn-
ed’ nntn_l the first Tuesday in° August, ab
9 o'clock, to meet then in city halls -

fath,

. an well asa

MISCELLANEOUS

SureroR N DiemraERIA—Dr. H.
Valenting Knaggs, in the Thera. Gazette:
It ismay firm belief that insufflations are of
the greatestservice indiphtheria. Previous
records slone prove this. Idonot myself
employ them unless the posterior nares,
or the nasal cavities, have become impli-
cated by any extension of the fungoid
growth from the throat. 1 have found
the internal use of small doses of sulphar
suspended in a viseid mixture to answer
every purpese, with the least possible
amouat of distress to the patient, and with
equally uniform certainty. If admin-
istered at very frequent intervals, and
slowly swallowed or sipped, such a mixture
plays the same part as the insufflated
powder. It clings to “and acts on the
leatherly groivths in a like manner. The
mixture can be taken in any quantity.
By its absorption into the system the fe-
Ybrile symptoms are rapidly allayed. and
the contagia present in the blood and tis-
sues of the body effectually destroyed.

It has been my endeavor o !md a suit-

able vehicle for the exhibition of this
remedy. Water can hardly be considered
to answer oar requirements because of tha.
rapid subsidence of the particles. Mucit'
lage, with or without syrup, appeared to
nstraum, but the mix-
ture decomposed in the course of & few
hours. For preparing the sulphur- mix-
ture glycerine will certainly be found the:
most satisfactory body to vse. This fluid
is atiseptic. One part to ten of water is
stated to preserve animal substarces equal
to spirit. A mixture made with glycerine
keeps well. This addition, acvording. to
my belief, greatly enbances the ' efficacy
of the sulpbur. The formula thit T now
use by preferenceis as follows: ' Precip-
itated sulphur (pure), 1} drms. chocolate -

. powder, 1 drm.; cmnsmonwater (concen-

trated 1 in 40), £ 1 drm.;jstycerine to make .

" 3oz Mix the powders together -in a

mortar, then gradually add the glycerine, .
with constant trituration, and' lastly the
cinnamon-water. ‘If kept in tightly-eork-
ed, sealed, or stoppered bottles, prepara-
tion will keep well for’a long time. "It of.

“course requires shaki.g “before use.” The
- wixture is remarkably palatable, and is
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readily taken both by children and adults.
Eace drachm contains about three grains.
Sig.—}4 to one tezspoonful to be taken
every hour or oftener. The dose should
vury according to the age of the patient.
The mixture ought to he continued for at
least five days, but at less frequent inter-
vals after the severity of the symptoms
have abated. BT RS
De T. VEieL of Constatt (Viert fur
Derm. et Syph.) reports a remarkable in-
stance of eczema of the face, caused by
exposure to the rays of the sun, and for
which, after all available remedies bad
been exhausted, relief was obtained by
wearing a red veil- The patient was a
lady aged fifty-six. Till twenty-four
years old, she exhibited po unusual sen-
gitiveness of skin; but at that time, when
travelling in the month of April, severe
swelling in the face came on without any
apparent cause. There were red wheal-
like elevations, combined with swelling of
eyelids. These disappeared after four
days’ confinement in her room. Any
exposure, however, to the sun, either in
clear or cloudy weather, reinduced it.
The same irritability returned next

. spring, to cease again in autumn or
winter.  This.recurred every spring, but
‘lasted each .year a longer time ; the in-
.. filtration of the skin was also greater.
These attacks. had recurred annually for
fifteen years. - Even in'a closed apart-
mwent, the side of the fac: turned to the
light, if near the window, showed some
ircitation, manifested by a papular eczema.
Shortly after suuset and at night she

could go out in all winds'and states of -

the weather. Even in the keenest east

was accordingly provided with a red veil,
and sent ont into the open air in the
height of the duy. The veil proved in-
valeable; for she could not leave her
room for two minutes in July and August
in the forenoon, remained out, with its
aid, repeatedly and without harm, for
forty minutes at a time.

It is suggested that excursionists
should subsiitute the blue veil, usually
worn as a protection from the sun, with
a red one, since blue affords the very
least protection against the chemical rays
of the sun.

ScarLeT FEVER.—The following is an
abstract of a report on Scarlet Fever in
The Science.—The evidence v ¢ have indi-
cates that the germs or spores float as
impalpable dust in the air. Tt is found
by exyeriment that wet gauze, by evapor-
ation, is colder than surrounding air.
Dust is attracted from warm air to a cold
body. If that body is wet, it adberes.
By canopies of mosquito-netting over the
sick bed, kept wet with bi-chloride of
mercury solution containing glycerine, no
dust can pass through the meshes in
either direction. The cooled threads
attract across the narrow space of ths
mesh a!l dust that reaches there. The
glycerine and water fix it, and the coros-
ive sublimate sterillizes it. To keep up
the application two layers of netting are

- required ; one fixed the other removeable;
. the outer removable one can at stated

" wind the skin was unaffected. Of many |

and various external remedies none gave
“relief; .most of them increased the
irritation. : S

Dr. Veiel next sought to discover what -

property of the sun’s. rays induced this
irritability. - It was not the heat rays, for

she could ensure the glow from a fire or.

oven. unaffected ; nor the ordinary rays
of light, since neithér lamp nor candle
" incommoded-*her. -The, chemical rays
were next considered ; and’it was found,

in accordance with the experience, of .

‘photographers, - that & red. veil limited

A4heir influence most completely. She -

~ can allow the passage of food,

times be wrung out of a fresh solution
and put back“again. Overlapping folds
medecine,
etc., to the patient. This provides perfect
isolation even in a room occupied by
others. Treatment: Cleaning, segrega-

“tion, and belladona internally, ventilation,
“‘and increased vigor, by" increasing the
" vigor of individuals, should be employed.
By personal hygiene, continmed life in

open‘air, the use of belladonna internally
to those exposed, and rubbing the diseas-
ed body with disinfectants, much may be
done to prevent the spread of the disease.
I combine in an oil embrocation (thymol,
anise-oil) carbolic and salicylic acids, and
camphor. . .

. Dearn 1IN ¢ BLizzagps” DUE To As-
Payxia—Markham writes to the Journal
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of the American Medical Association of
Februery 18, 1888, stating that there is
an amount of evidence and a combination
of circumstances suofficient to show that
the greater number of the several hun-
dreds who I :5 their lives in the recent
great “blizzard” of the Northwest per-
ished from asphyxia and not by freezing.
Many of the bodies, when found, were in
the position of grasping or clutching at
their own necks or threats. Indoor
witnesses describe the atmosphere as hav-
ing an appearance of density and dark-
ness, similar to that stated by divers as
existing when submerged with their
armour in deep water. Many that
escaped describe their peril as being from
loss of breath or suffocation. The terrific
hurricane force of the wind, loaded with
falling snow-—the latter being by a fall of
temperature, whose degree and sudden-
" ness have no recorded parallel, converted
into dry crystals, and thence by the gale
ground to a fine, dry ice-dust—these con-
ditions produced a state of the atmos-
phere as unfit for respiration and aeration
of the blood as is water for warm blooded
animal life.—Medical News.

Arsexic 1N DipATHERIA—Dr. F. J.
Maloney. in the Brit. Med. Jour. states
that he adopts the following plan in the
treatment: First, remove the diphther-
itic membrane from the fauces and tonsils,
and then apply to the denuded surface a
piece of sponge or cotton wool saturated
with liquor arsenicalis, B. P. Oue of the
easiest ways of tearing away the false
mermbrane is to apply to the centre of the
patch a brush with rather stiff bristles.
By turning the brush round once or twice
while applied to the patch, the membrane
will become entangled in the bristles,
and may be readily detached. He finds
this a very safe and effectual method. In
cases where there is great difficulty in
opening the mouth wide enough, it causes
much less distress to the patient than
puliing off the membrane with forceps,
besides being infinitely safer. The liquor
arsenicalis may be applied on a piece of
cotton-wool or lint, inserted into the split
end of a pen holder. and should be used
every three or four hours. ’

DiciTaL DILATATION OF THE PyLorUS,

—Loreta’s operation for stricture of the
pylorus has been, New York Medical
Record, successfully performed by Dr.
William T. Bull at St. Luke’s Hospital,
New York. The patient, a man, aged
37, had suffered for twenty months from
symptoms which enabled Dr. F, P. Kin-

- nicult, after careful chemical examination

of the fluids in the stomach, to make the
diagnosis of pyloric stenosis from cicatri-
cial contraction of an uleer. At the
operation the pylorus admitted only a
bougie of the diamzter of threesixteenths
of an inch. Through a wound two inches
long the pylorus was graduslly stretched
with bougies and the fingers till it was
over two inches in diameter. No bad
symptoms followed the operation and at
the date of the report (June 19th) the
patient was idered out of d , and
been able to take considerable quantities
of liquid diet by the mouth without sub-
sequent pain or vomitiug.

PrpPERMINT WATER IN PruRITUS PU-
DENDL—Routh, Brit. Med. Jour., finds
no remedy so efficient as peppermint water,
not excepting cocaine, in various forms of
pruritus pudendi, including those : due to
pediculi, ascarides, an irritable urethral
caruncle, an endocervical polypus, early
cervical cancer, obstruction of Bartholini's
ducts, and leucorrhoea from various causes.
The greatest and most permanent relief
is afforded in the neutosal form, especially
in the reflex pruritus which often accom-
panies pregnancy, and which may take the
piace of reflex nausea or vomiting. The
B. P. preparation of aqua menthe
piperitze answers well, but it is incapable
of concentration unless rendered alkalibe,
and it is scarcely portable. A solution of
borax, which is itself soothing and ati-
septic, is perhaps the best menstruum.
Patients. muy make their own lotion by
putting a teaspoonful of borax intoa pint
bottle of hot water and adding to it m. v
of ol. menth. pip., and shaking well; the
parts affected to be freely bathed with a
soft sponge.

SUBPERITONEAL PELYIC ABSCESSES AND
LararoTomy.—by M. “Terrillon (Paris).
Abscesses of the pelvis having their origin
in the genital organs of the female form
two groups, from the point of view of
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surgical interference. In the one are
ranged those which, arising in the neigh-
borhood of the uterus, spread under the
peritoneum raiging it up and reaching be-
neath the abdominal wall, generally above
the pubes and at the side of the iliac fossa.
These abscesses can be opened without
danger and without touching the perio-

neum. Sometimes, even when they do

not come in contact with the wall of the
abdomen, one can, as Hegar has shown,
detach the peritoneum by a surgical opera-
tion, and attach them without opening that
membrane. A few point at the side of the
vagina and can be opened at that spot.
In the other variety—more rare and more
serious—the abscess is developed at the
‘side of the uterus, and projects into the
cavity of the pelvis. It is partly free in
this cavity, like an ovarian tumour, but
joiced by one side to the posterior aspect
of the broad ligament and to the border
of the uterus. It ordinarily opens in the
rectum or sometimes in the bladder. It
empties itself badly and becomes chronic
and fistulous. Sometimes it ruptures into
the peritoneum. In these cases we can
reach the abscess, neither by the vagina—
for that is dangerous—nor the rectum, for
fear of provoking serious troubles. Law-
son Tait has proposed to” operate upon
them by laparotomy, After opening the
paritoneum the purulent sac is united to
the abdominal wall, opened and cleaned
out. It is then freely drained, washed
out every day, and is cured in a few weeks.
M. Terrillon has recently performed the
operation in three cases, two of them with
success, and the third would have been
certainly successful, if he had been able
to interfere before rupture of the abscess
had taken place into the peritoneal cavity.
—Bull Med.—Med. An.

STRANGULATED HERNIA. — Gerster, of
New York, says the incision in herni-
otomy for strangulation should extend
well above the inguinal or femoral ring,
and should freely expose the place where
the hernia escapes from the abdominal
wall. By doing this the surgeon will be
enabled to divide the constricting band
under the guidance of the eye, and with-
out the necessity of inserting the probe-
pointed knife into the inguinal or femoral
canal, a circumstance that may, even in

the hands of a cautious and expert sur-
geon, lead to cutting or laceration of the
intestine, especially if it be very brittle,
or necrossed, or adherent. It must be ad-
mitted that this often practically converts
herniotomy into laprotomy. — Medical
Times,

In cases of pneumonia, etherization,
etc., where there is great embarrassment
of breathing from accumulation of secre-
tion in the bronchial tubes, great benefit
may be derived by inverting the patient,
and having him cough while in this posi-
tion. Tt is easily accomplished, according
to the Polyclinic, by a strong assistant
standing on the patient’s bed, seizing the
sick man’s ankles, turning him with his
face downward, and then lifting his feet
four or five feet above the mattress. If
the patient, with his face over the edge of
the bed, and his legs thus held aloft, will
cough vigorously three or four times, be
would get rid of much expectoration that
exhaustive efforts at coughing failed to
dislodge when not aided by gravity. Life
has been saved by repeated performances
of this maneuvre, in pneumonia accom-
panied with great cyanosis due to inunda-
tion of the bronchisl tubes with mucous
secretion.

AXNTIPYRIN AND SPIRITS OF NITROUS
EraEr.—Eccles Pharmaceutical Record
again calls the attention of druggists and
physicians to the incompatibility existing
between antipyrin and spirit of nitrous
ether, and the great danger to life result-
ing frow their combination in a prescrip-
tion. Because of this dangerous incom-
patibility not being generally known, and
their having similar febrifuge properties,
they are occasionally prescribed together.
At least one person—a child—is known
to have lost its life through this combina-
tion. Anlipyrin possesses basic proper-
ties and forms salts with many acids,
among which are nitrous and acetic, both
of which acids either exist in the spirit
of nitrous ether of the shops, or are pro-
duced in the neutral solution through the
action of the water used as a vehicle in
the recipe. The union of antipyrin and
nitrous acid forms a crystalline, greenish-
colored substance, called iso-nitroso anti-
pyrin, a very poisonous compound.
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